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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: TOWNSLEY CONSTRUCTION II, LLLL.C
Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the tollowing:

Austin T. Dailey, Esq.
Name of Person

Klein & Kiein, LLC
Firm/Company

40 SE 11" Ave

Address

Ocala, FL 34471
City/State and Zip Code

townslevconstruction{@gmail.com
E-mail address
(ro be used for furure annual report notification)

For turther information concerning this matter, please call:

Austin T. Dailey, Exq. ar (352)732-7750 .

Enclosed 1s a check tor the following amount: T -y =
Iz s T

R 1 i

015 160.00,Filing fec, -

0$130.00 Filing Fee & 0S$155.00 Filing Fee &
Certificate of Status Cerufied Copy Certificatelot: Staggs &
(additional copy is enclosed) Certified GoPy = L 49

(additional copvis cnnluscde

MS$125.00 Filing Fee

~ -
T ey
Mailing Address Street Address
New Filing Section New Filing Secrion Division
Division of The Centre of Tallahassee
Corporauons P.O. 2415 N, Monroe Srreet, Suite 814
Tallahassee, 1L 32303

Box 6327
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name ot the Limited Liabilicy Company is:

TOWNSLEY CONSTRUCTION I1, LLC

ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
53832 N HAZEIWOOD DRIVE 5832 N HAZELWOOD DRIVE
BEVERLY HILLS, FL. 34465

BEVERLY HILLS, FL 34465

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliey Company cannot serve as its own Registered Agent. You must designate an

individual or another business entity with an acuve Florida registration.)

The name and the Florida street address ot the registered ageat are:

ANN C. MCDERMOTT
Name
o=@
i'E-J
5852 N HAZELWOOD DRIVE i = —
Florida street address (P.O). Box NOTacceptable) - —< tE
o ] o
- Z‘l:— :\) . = ks
BEVERLY HILLS, FL 34465 Pem -'ﬂ
Cirv/State and Zip Code = :
h P :—.;3 ':9 :3
= &
M-

Hlaring been named as registered qgent and to accept service of process for the above stated limsted liability company ai the

Place designaled in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurtheragree to coniply with the provisions of all statutes relating to the proper and comiplete performance of my duties, and |
am fantiliar with and accept the obligations of my pasition as registered agent as provided for in Chaprer 603, Florida

Sttuter,
Docusgnad by
fun (. McDorwatt
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach person authorized to manage and conerol the Limited Liabiliy

Company:
Title: Name and Address:

“MGR” = Manager
“AMBR” = Authorized Member

MGR JOSHUA A MCDERMOTT
7609 51 23RD TERRACE
OCALA, TL. 34480

MGR ANN CAROIL MCDERMOTT
3852 N HAZELWOOD DRIVE
BEVERLY HILLS, FI. 34465

. (OPTIONAL)

ARTICLE V: ELffective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five

business days prior to or 90 days after the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing
requirements, this date will not be listed as the document’s effective date on the Department ot

State’s records.

ARTICLE VI: Orther provisions, if any.

REQUIRED SIGNATURE:
- 3
- ™~
DocuSigned by — Pl
—
— Ty
fuwan (. Mcfurmatt ! =
Sign-'.;lu;;: -nf:?-mcmber or an authorized representative of a member. T !
mme N
This document is executed in accordance with Section 603.0203(1)(b). Florda Seatutes. | am awsre that any t.:@c_{x_.n formagion
submitted in o document 1o the Department of State constitutes a third degree felony as provided in s 81 3:‘1;;)5, F.S=2
™
ANN CAROL MCDERMOT] = 7
Typed or printed name of signee LY

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$  5.00 Certificare of Stawes (Optional)



